
80 Olinical and other Notes 

Five holes, 2 inches in diameter, are provided in the bottom for 
drainage and cleansing purposes. Entrance to the back is by two doors, 
eaoh hinged with three brass butt hinges, and secured by bolts actuated 
by one lever of approved fastening or lock. A step, made of hickory, 
supported by two iron brackets, I! inohes by t inch, as shown in the 
drawing, is to be provided. 

Each compartment is fitted with six trays, supported on ! inch by 
t inch angle iron, fixed to the front, and with partition board.s about 
8 inches apart to carry bread. The trays are not more than 4 inches 
deep, to allow of two being put in one division when emptying. 

The entranoe to the front is by two sliding doors on near side. The 
doors are so made that when closed the two doors overlap to keep out dust. 
The frame of the overlap part is 3 inches wide. Eaoh door is to be fitted 
with two groove rollers on the bottom, and a guide on the top, and is to 
slide on a rail to suit grooved rollers, the rail being 1 inch wide, with a rib 
of ! inch. Each door is also fitted with a handle and catch to secure 
it to near the front corner upright, and a catch to secure the doors 
together when closed. 

A folding step, similar to the rear step on ambulance Mk. V., is 
under the body (so as not to interfere with locking of the front wheel) 
to enable trays with bread to be withdrawn. 

A seat is fitted in front, made of hickory, supported by iron brackets, 
and having side irons, as shown on the drawing, well bolted to the framing. 
There is a footboard supported by iron brackets, as shown in that view. 

The vehicle can be fitted with a box under the driver's seat, if required, 
and a small hood to protect the driver during wet weather can easily be 
fitted if required. 

A CASE OF ERYSIPELAS OF THE HEAD AND FACE TREATED 
WITH ANTISTREPTOCOCCUS SERUM, ROYAL VICTORIA 
HOSPITAL, NETLEY. 

By LIEUTENANT H. V. Bi BYATT. 
Royal Army Medical Corps. 

THE patient, aged 26, a driver in the Royal Horse Artillery, was 
transferred from the convalescent division, where he was awaiting dis· 
charge to duty, complaining of a sore throat. 

When first seen on January 14th, the throat was red but not injected, 
and there was some redness over the bridge of the nose, starting, he 
stated, from a pimple. His temperature was 103'6° F., but there was no 
pain and no feeling of discomfort. On the following day the redness had 
spread on to both cheeks, and formed a "butterfly" patch somewhat 
resembling lupus erythematosus. 'I'he infiltration was very slight, and 
there was no pain or constitutional symptoms. The evening temperature 
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was 99° F. On January 16th the red area had spread still further, and 
the temperature was 102,8° F. This continued for the next two days. 

When seen in the isolation, hospital on January 18th there was a 
definite erysipelatous patch over the greater part of both cheeks and the 
bridge of the nose. The eyelids were swollen, and there was a definite 
edge of infiltration advancing upwards in the middle line of the forehead. 
The temperature was 1020 F. A light but nourishing diet was ordered, 
and a mixture containing tinct. ferri perchlor., ll1.xv., every three 
hours. A mixture of ichthyol10 per cent. and glycerine was painted over 
the inflamed area, and the face covered with a lint mask. 

When seen the following morning,. January 19th, the patient com
plained of having had a very bad night, and of a severe headache. The 
condition of the face was unaltered, but the infiltration had encroached 
o'n the forehead, forming a large swelling in the middle line of about 
the size and shape of a penny bUD, on which several large blebs, contain
ing clear fluid, had formed. The temperature was 102'6° F., and there 
was considerable constitutional disturbance. At 10 a.m. 10 cc. of poly
valent antistreptococcus serum (Burroughs, Wellcome and Co.) were 
injected subcutaneously into the flank; the dose was repeated in the 
evening at 6.30 p.m., by which time the temperature had already fallen 
to 101'4° F. 

Next morning the temperature had fallen to 99'8° F., and the headache 
and other constitutional symptoms had abated. The infiltrated area on 
the fo~ehead had become limited, and the swelling had somewhat subsided. 
A further 10 cc. of antistreptococcus serum were injected, and in the 
evening the temperature was normal. 

On January 21st, the tenth day of the disease, the temperature was 
normal, and practically all the swelling and infiltration had disappeared, 
except for some puffiness under the eyes. The patient stated that he felt 
quite well and wanted to get up. The ichthyol was replaced by boric 
ointment; he was put on ordinary diet, and made a rapid and uneventful 
recovery. The serum used was dated 'March, 1908, and at no time was 
there any sign of " serum disease," nor was there any albuminuria. 

The results, which seem to be directly due to the serum, are :
(1) The instantaneous arrest of the spreading process. 
(2) The rapid fall of temperature, almost amounting to a crisis. 
(3) The rapid convalescence of the patient. 
I am indebted to Lieutenant-Colonel R. R. H. Moore, R.A.M.C., for 

suggesting the treatment, and to Colonel T. P. Woodhouse, R.A.M.C., 
for permission to publish the notes of the case . 
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